NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Haris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 738033

1. Corporation Name

PHAROAH SOCIAL CLUB OF FLORIDA, INCORPORATED

Principal Place of Business Mailing Address

122 NW 15TH ST 1434 NW. 51 TERR.
MIAM! FL 33136 MIAM! FL 33142
us

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90087 036 ****61.25

0 O

~— 840%.7_ -Q%ORT_- R

L

2. Principal Place of Businass 2a. Mailing Address

3. ‘Date Incorporated or Qualifed

1] 26] 02/21/1977
Suits, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number ’ Applied For
22] 27] “NOT APPLICABLE = - _ Not Applicable
City & Stats City & Stat : ’ Addifional |~
Y ° ity ° 5. Certifcate of Status Desired O $8'7-5 Additional
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing. 0 . $5.00 May Be
24 E] EI m Trust Fund Contribution Added o Feas '
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name . ’
NIXON, NAHA 82| Street Address (P.O. Box Number is Not Acceptabla)
17221 N W 43RD AVE
OPA LOCKA FL 33055 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the

office or registered agent, or bath, in the State of Florida.

agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

appointment as registered

Slgnature, typed or printed name of registered agent and tita if applicable. {NOTE: Reglstered Agent signatire required when reinstating) DATE K
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 11TIMLE [JcChange [ Addition
NAME NIXON,ERNEST PHARQAH 12 NAME '
streeTanoress| 1444 N. W. 51ST TERR. 1.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 14 CITY-§T-2PP : )
TILE SD [ DELETE 21 TMLE - " [OChange [ Addition
NAME TAYLOR, SHIRLEY 22 NAME S
sReeTADRESS[ 1440 N. W. 1ST AVE. 23 STREET ADDRESS
CITY-ST.21P MIAMI FL 2 4CY-5T.7P i
TME i) [ DELETE 31TME CdChange [ Addition
NAME NIXON, CLARISSA 32 NAME
sTReTADDRESS| 1444 N. W. 51 TERR. 3.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 34.CITY-5T. 2P )
TITLE [ DELETE 41TIME [DChange [} Addition
NAME 4 2NAME . :
STREET ABDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP )
TIMLE [ DELETE 5.4 TITLE - OcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP )
TME [J DELETE 6.1TIMLE - [change  [JAddition
NAME 6.2 NAME : -
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qual
indicated on this annual report or supplemental annual report is true and

officer or director of the corporation or the receiver or trustee empowsred to execute this raport as required by Chapt

ify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
accurale and that my signature shall have the same legal effact as If made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Viken

er 617, Florida Statutes; and that my name appears in

§

CR2ZEQ37 (11/98)

L899 206793 lasq



